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| AEDDEC

! BIRTH NO.

THE DIVISION OF HEALTH QF MISSOURI
D CERTIFICATE OF DEATH

7 1950 STANDAR

REG. DIST. NO.

.

State File No...

2O )2

g_q_&_nunmv REG. DIST. NM Registrar’s No /3/

a. COUNTY

i. PLACE OF DEATH
Pike

2. USUAL RESIDEMNCE (Whers 4

d Uved. If ioat ddeng

betore
adinlssion).

<>

rown Louis

b, CITY (If outnide corpurate Lmits, write RURAL and give

. & STATE  prisscuri b. COUNTY 1 ike
%I_ALENGTH OF c. ng (If outaide corporats limits, write RURAL and give township)
5 1 vnnhi )] (ig this | "
iany rovmbin)) STAX (WPl 1oWN Louisiana

0, Ja-é

HOSPITAL OR

d. FULL NAME OF (If potinh

1 or §

rike Co. ‘io&,pital

elve streot add or location)

d. STREET (I tural, give location)
ADDRESS oog prankford Road

10a. USUAL OCCUPATION (Give kind of work
dene during most of working life. even if retired)

16b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tata or forelgn sountry}

INSTITUTION
3. NAME OF a. (First) b. (Middle) c. (Lasty . | 4. Dé}'E (Month)  (Day) (Year
{ Type or Print) ANITA HIGBEE EADDERN peatTH Nov. 23, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (I years| o tnoER © YEAR | ' LWDER 1 ws,
Female \ ¥hite WIDOWED, DIVORCED (Specify) ) last birtbday) | Montha l Days | Hours | Min,
Widowed arch 20, 1g7g 78 3

12, CITIZEN OF WHAT

WRITE PLAINLY—USING TUUNFADING BLACK IN'K-—-M"AiIE A PERMANENT RECORD

REC'D BY LOCAL
EG.

REGISTRAR'S SIGNATURE
1)

Housewife Housckeeping ¥hite Hall, Illinois U. a.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN -NAME 14. NAME OF HUSBAND OR WIFE
Edward Higbee J  Ann Taylor | William liaddern
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yu na, or unknown) " {If you, xive war or dates cf sorvice . NO.
‘no il none Fr. Jim L’'addern, louisians, Missouri
‘;3 CAUSE OF DEATH ™'~ ' ' %7 DICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only onecause per { 1. DISEASE OR.CONDITION _ - y . ﬂ{k M ONSET AND DEATH
o for (&), (8, and (@) | DYRECTLY LEADING TO DEATH (a, : , .
*This' does.rick . mean’ - ANTECEDENT CAUSES ‘“ h\/t_, m - ;‘L.b-
|| the mode of diing, such |- Aforbid conditions, if any, MM DUE TO (b) e -
a8 heart fallure, asthenta, | Tiee to the above cause (o) stating ¥ MP ch.v
de. It means the dis the underlying cause last. .
care, injury, or compil . DUE TO () At w M"-—( G
tion which couzed death. | 11. OTHER SIGNIFICANT: CONDITIONS /' M P e _
Cunditions contrituting to"the deaih but not . -
related o the dlarase or condition cauting death-) Lte otn lop atatl e < M.-—c._ Yt
19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ( / M 20. AUTOPSY?
TION
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY teg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (STATE)
SUICIDE —— home, farm, factory, offios bldg..ete}
HOMICIDE _ —— L y
21d. TIME (Moath) (Day) (Year) (Hown | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wilmy o | e e L
; -
2. 1 hereby ceru'fy that I ailended the deceased from , 18 fo_— I\=2 1058 @ that I last saio the deceased
alive on , 18570 | and tha! death occurred al =d m., from the causes and on the dale slaled above.
mn /v( ﬁ : (Dema or titlu) 23b. ADDRESS Z%. DATE SIGNED
I8 ne PRTE RN J-Q4-59
%ONB uR T AL, CREHA- 245, DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
Repaval o | 11/25/50 #hite Hall A White Hall, Illinois
Ed 25. FUNERAL DIRECTOR'S S| GNATURE ABDRESS

Jterne Funeral }jome, Jouisiana, ro,

on Reverse Side)
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PR LreUe e o Date Received: DEC b =
! DISTRICT HEALTH OFFICE 29
District File é\éuambml:_-s'g-;
‘ Date Filed: 0
——— — e ———— —en
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the rcvyie{rse side of this certificate was embalmed by me, or by ...
working under my personal supervision, = . ‘_’_/ f‘:“\\ : Student Embalmer No..... trresiaans tesrenasenen
174 ~ .,
' Slgned._d:lt?‘ww.m.l@tw
5t Devrroensnannaoncens seseeasteranaaans . el Ty —
gne Student Embalmer Licensed Embalmer No :5/4 455
' P. Q. Addressw%...m.: ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalined, fact should be so stated above.
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